
BIENVENIDOS AL SEMINARIO VIRTUAL DE INSCRIPCIÓN  

SEMINARIO VIRTUAL  
DEL NY STATE OF HEALTH
C O M E N Z A R Á  E N  B R E V E .



OPCIONES DE PLANES MÉDICOS  
DEL NY STATE OF HEALTH

PLAN DE  
SALUD  
CALIFICADO

CHILD  
HEALTH PLUS

MEDICAID

EL PLAN  
ESENCIAL



FECHAS CLAVE

15 DE DICIEMBRE, FECHA LÍMITE PARA  
COBERTURA A PARTIR DEL 1 DE ENERO

EL PERIODO DE INSCRIPCIÓN  
ABIERTA TERMINA EL 31 DE ENERO



WHO IS ELIGIBLE?
INDIVIDUALS WHO ARE: 
• New York State residents
• Able to meet the Essential Plan  
  income requirements 
• Lawfully present in the U.S.
• 19-64 years old
• Not eligible for Medicaid or Child  
 Health Plus
• Not eligible for employer coverage 

WHAT’S COVERED?
• Free preventive care
• Inpatient care 
• Outpatient services 
• Maternity and newborn care 
• Emergency services
• Lab and imaging

• Prescription drugs
• Rehabilitative and  
 habilitative services
• Mental health and substance  
 use disorder services
• Wellness and chronic disease  
 management services

Essential Plan 
At a Glance

CONTACT US:
nystateofhealth.ny.gov  |  1-855-355-5777 or TTY 1-800-662-1220

NY State of Health complies with applicable Federal civil rights 
laws and state laws, and does not discriminate on the basis of 
race, color, national origin, creed/religion, sex, age, marital/family 
status, arrest record, criminal conviction(s), gender identity, sexual 
orientation, predisposing genetic characteristics, military status, 
domestic violence victim status and/or retaliation. 

UNA MIRADA AL
PLAN ESSENTIAL

¿QUIÉN ES ELEGIBLE?
PERSONAS QUE:

• son residentes del estado de Nueva York

• pueden cumplir con los requisitos de ingresos del 
Plan Essential

• están de forma legal en los EE. UU.

• tienen entre 19 y 64 años de edad

• no son elegibles para recibir Medicaid o Child 
Health Plus

• no son elegibles para tener cobertura de parte 
del empleador

• Atención preventiva sin costo

• Atención para pacientes hospitalizados

• Servicios para pacientes ambulatorios

• Maternidad y atención para el recién nacido

• Servicios de emergencia

• Análisis de laboratorio y diagnóstico por 
imágenes

• Medicamentos con receta médica

• Servicios de habilitación y rehabilitación

• Servicios para el trastorno por el uso de 
sustancias y de salud mental

• Servicios de bienestar y manejo de  
enfermedades crónicas

WHAT’S COVERED?

NY State of Health cumple con las leyes federales de derechos civiles y 
las leyes estatales pertinentes y no discrimina por motivo de raza, color, 
nacionalidad, credo/religión, sexo, edad, estado civil/familiar, antecedentes 
de detenciones, condenas por delitos, identidad de género, orientación 
sexual, características de predisposición genética, condición de militar, 
condición de víctima de violencia doméstica o represalia.

C O M U N Í Q U E S E  C O N  N O S O T R O S :  NYSTATEOFHE ALTH.NY.GOV |  1 .855.355.57 7 7 O T T Y 1 .800.662 .1220



¿CUÁNTO CUESTA EL PLAN ESSENTIAL?  
PRIMAS: La prima mensual es de $20 por persona o de $0, dependiendo de los ingresos. 

GASTOS COMPARTIDOS: No hay NINGÚN DEDUCIBLE. A continuación se presentan algunos ejemplos de los niveles de gastos compartidos del Plan Essential: 
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Ingresos anuales individuales: 
inferiores a $12,140-$18,210

Ingresos anuales individuales:
$18,211-$24,280

Prima mensual $0 $20

Deducible anual Ninguno Ninguno

Atención preventiva Gratis Gratis

Consulta con un médico de atención primaria $0 $15

Consulta con un especialista $0 $25

Estancia en el hospital como paciente hospitalizado por admisión $0 $150

Consulta de salud conductual para paciente ambulatorio $0 $15

Consulta de salud conductual para paciente hospitalizado por admisión $0 $150

Sala de emergencias $0 $75

Atención de urgencia $0 $25

Fisioterapia, terapia del habla, terapia ocupacional $0 $15

GASTOS COMPARTIDOS PARA SERVICIOS DE ATENCIÓN MÉDICA

Ingresos anuales individuales:
inferiores a $12,140-$18,210*

Ingresos anuales individuales:
$18,211-$24,280

Genéricos $1 $6

Marca preferida $3 $15

Marca no preferida $3 $30
*$0 para personas con ingresos 

inferiores a $12,140

GASTOS COMPARTIDOS PARA MEDICAMENTOS RECETADOS

Ingresos anuales individuales:
inferiores a $12,140-$18,210

Ingresos anuales individuales:
$18,211-$24,280

Dental y de la vista

$0 (afiliados con ingresos  
más bajos) 

Se puede adquirir con una 
prima adicional (afiliados con 

ingresos más altos)

Se puede adquirir con una 
prima adicional

GASTOS COMPARTIDOS PARA LOS BENEFICIOS DENTALES Y DE LA VISTA



2019 Essential Plan Insurers
Standard Plans



WHO IS ELIGIBLE?
INDIVIDUALS WHO ARE: 
• New York State residents
• Able to meet the Essential Plan  
  income requirements 
• Lawfully present in the U.S.
• 19-64 years old
• Not eligible for Medicaid or Child  
 Health Plus
• Not eligible for employer coverage 

WHAT’S COVERED?
• Free preventive care
• Inpatient care 
• Outpatient services 
• Maternity and newborn care 
• Emergency services
• Lab and imaging

• Prescription drugs
• Rehabilitative and  
 habilitative services
• Mental health and substance  
 use disorder services
• Wellness and chronic disease  
 management services

Essential Plan 
At a Glance

CONTACT US:
nystateofhealth.ny.gov  |  1-855-355-5777 or TTY 1-800-662-1220

NY State of Health complies with applicable Federal civil rights 
laws and state laws, and does not discriminate on the basis of 
race, color, national origin, creed/religion, sex, age, marital/family 
status, arrest record, criminal conviction(s), gender identity, sexual 
orientation, predisposing genetic characteristics, military status, 
domestic violence victim status and/or retaliation. 

UNA MIRADA AL
PLAN ESSENTIAL

¿QUIÉN ES ELEGIBLE?
PERSONAS QUE:

• son residentes del estado de Nueva York

• están de forma legal en los EE. UU.

• no son elegibles para recibir Medicaid, Plan 
Essential o Child Health Plus

• Atención preventiva sin costo

• Atención para pacientes hospitalizados

• Servicios para pacientes ambulatorios

• Maternidad y atención para el recién nacido

• Servicios de emergencia

• Análisis de laboratorio y diagnóstico por imágenes

• Medicamentos con receta médica

• Servicios de habilitación y rehabilitación

• Servicios para el trastorno por el uso de  
sustancias y de salud mental

• Servicios de bienestar y manejo de  
enfermedades crónicas

• Dental y de la vista para niños

Algunos planes también podrían cubrir beneficios 
dentales para adultos y algunos otros beneficios.

WHAT’S COVERED?

NY State of Health cumple con las leyes federales de derechos civiles y 
las leyes estatales pertinentes y no discrimina por motivo de raza, color, 
nacionalidad, credo/religión, sexo, edad, estado civil/familiar, antecedentes 
de detenciones, condenas por delitos, identidad de género, orientación 
sexual, características de predisposición genética, condición de militar, 
condición de víctima de violencia doméstica o represalia.

C O M U N Í Q U E S E  C O N  N O S O T R O S :  NYSTATEOFHE ALTH.NY.GOV |  1 .855.355.57 7 7 O T T Y 1 .800.662 .1220



¿CUÁNTO CUESTA EL PLAN DE SALUD CALIFICADO (QHP)? 
PRIMAS MENSUALES: El precio que usted paga al mes dependerá del plan que elija. Muchas personas son elegibles para recibir créditos fiscales que disminuyen sus 

costos mensuales. Los límites de ingresos deben ser de $48,560 para una persona y $100,400 para una familia de cuatro.

GASTOS COMPARTIDOS: Gasto compartido es la cantidad que usted paga cuando recibe un servicio de atención médica. Algunas personas también son elegibles 
para recibir ayuda para pagar estos costos, según sus ingresos. A continuación se presentan ejemplos de los niveles de gastos compartidos de QHP para los planes 

estándar que se ofrecen en cuatro niveles. Hay otros planes disponibles con diferentes gastos compartidos y otros servicios cubiertos.

PLATINO ORO PLATA BRONCE

Deducible anual $0 $600 $1,700 $4,000

Atención preventiva Gratis Gratis Gratis Gratis

Consulta con un médico de atención primaria $15 $25 $30 Gastos compartidos 50 %

Consulta con un especialista $35 $40 $50 Gastos compartidos 50 %

Estancia en el hospital como paciente hospitalizado por admisión $500 $1,000 $1,500 Gastos compartidos 50 %

Consulta de salud conductual para paciente ambulatorio $15 $25 $30 Gastos compartidos 50 %

Consulta de salud conductual para paciente hospitalizado por admisión $500 $1,000 $1,500 Gastos compartidos 50 %

Sala de emergencias $100 $150 $250 Gastos compartidos 50 %

Atención de urgencia $55 $60 $70 Gastos compartidos 50 %

Fisioterapia, terapia del habla, terapia ocupacional $25 $30 $30 Gastos compartidos 50 %

GASTOS COMPARTIDOS PARA SERVICIOS DE ATENCIÓN MÉDICA

PLATINO ORO PLATA BRONCE

Genéricos $10 $10 $10 $10

Marca preferida $30 $35 $35 $35

Marca no preferida $60 $70 $70 $70

GASTOS COMPARTIDOS PARA MEDICAMENTOS RECETADOS
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2019 QHP Insurers 
Individual Market



Number of People 
in Household

Annual Income Monthly Premium

1 $16,754 Eligible for Medicaid: $0

1 $18,210 Eligible for Essential Plan: $0

1 $24,280 Eligible for Essential Plan: $20

1 $48,560 Eligible for Tax Credits

Financial Assistance: Examples



Number of People 
in Household

Annual Income Monthly Premium

4 $34,638 Eligible for Medicaid: $0

4 $36,900 Eligible for Essential Plan: $0

4 $50,200 Eligible for Essential Plan: $20

4 $100,400 Eligible for Tax Credits

Financial Assistance: Examples
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Benefit Design Description 

Plan Details 

You can see information about premiums, co-pays, deductibles, covered services and quality details for each plan. To see more information, click on the 

plus sign before the 'Benefit' in column one or click on 'Plan Documents' at the end of the list. 

Back to Plan List A Pnnt this Page 

Fidelis Care Bronze ST INN Pediatric Dental Dep25 
FIDELi$ CARE' 

Price Per $384.26 MetalG Bronze overall Quality New Plan 

Month Rating G Quality data not 

yet available 

Maximum $7,600 I $7600 per person I $15200 out-of-Network No Allows Health No 

Out of per group Coverage G Savings Account 

Pocket G 

Plan Id 25303NY0010001 Persons Covered Individual Deductible G S4,000 I $4000 per person I $8000 

per group 

Design Fidelis Care members have direct access to a large network of quality providers throughout New Yori< State. No referrals or paperwork are 

required to access Fidelis Care providers. Benefits include comprehensive coverage for hospitalization, surgery, prescription drugs, and 

100% coverage for some preventive care services such as annual check-ups & flu shots. Coverage for your child's dental and vision care 

is also covered, as well as a gym reimbursement program to help you reach your fitness goals. 



CONSULTE NYSTATEOFHEALTH.NY.GOV

CLICK GET STARTED
CREATE A LOGIN  
& FIND THE PLAN THAT’S RIGHT FOR YOU!

CÓMO EMPEZAR EN LA RED:



Identifying Information 
NY State of Health includes protected systems that contain United States ('US') and New York State 

government information. User actions are monitored and audited under strict US and New York State 

Government regulations. Authorized users agree to perform only authorized functions regarding the 

application for and enrollment in health insurance coverage and agree to take responsibility for all actions 

perfomied from their accounts. 

Unauthorized use of these systems is prohibited and subject to criminal and civil sanctions, induding but not 

limited to those outlined in Trtle 26 of the United States Code, Sections 7213 7213A and 7431; Title 18 

NYCRR; NYS Penal Law Section 156: NYS Social Services Law and NYS Public Health Law. Penalties for 

misuse of Federal Tax Information or Medicaid recipient data may include. but are not limited to, fines of up to 

$5000 and/or imprisonment for up to 5 years. 

Tell us some additional information about yourself. We use this information to confirm your identity before the 

Marketplace can check any federal or state data, or release information regarding your health insurance 

coverage. Confirming your identity helps us protect your personal information and privacy. 

Personal Details 

Tell us about the adult who will be the contact person for this application. Tell us your gender, date of birth, and 

Social Security Number (SSN). 

First Name• 

Sarah 

Gender• 0 

0 Male ® Female 

Date of Birth • 

05 _ 05 _ 1980 

Social Security Number• e 

Middle Name Last Name• Suffix 

-Select- •

The Marketplace needs a Social Security number (SSN) if you want health coverage and have a SSN or can 

get one. You may not qualify for health coverage if you do not tell us your SSN, if you have one. We use 

SSNs to check income and other information to see who is eligible for help paying for health coverage. 

_ 3302 

Confinn Social Security Number • 

_ 3302 

D I Don't Have One O 









Application Summary 
Please review the information below from everyone on ttle application by clicking on the different tabs to review 

the information in the different sections. You can make any changes by clicking on Make Changes. When you 

are done with the review, click Next to finish the application. 

Sarah (38) 

Demographic Information Other Cover.age Income Information 

TRR artd Pos'i Eligroility 

Identifying lnforrnation Immigration l.nfom"l35on AddrtionaJ tnfiomi.a'tion 

Date of Birth 

l.s Person Living 

Gender 

Need Health lnsuran,ce? 

Marital Status 

Social Security Number 

Zoe (3) 

Demographic Information 

TRR artd Pos'i Eligroility 

Other Cover.age 

05'05/1QSO 

Yes 

F 

No 

Single 

-•---3302 

Income Information 

Identifying lnforrnation lmrnigra!ion lnforrn.35on AdditionaJ tnrorm.aiion 

Date of Birth 

l.s Person Living 

Gender 

Need Health lnsuran,ce? 

Marital Status 

Social Security Number 

Citizens hipllnvnigration Stab.ls 

Back 

01I31/2015 

Yes 

F 

Yes 

Single 

-·---3301 

US Citizen 

Other Information 

Address Information 

Other Information 

RE3tionships Address Information 

Ef#E 



Eligibitity Determination 
Bero 'Jar Ute eb91b1I Ly 1t:su11s ro, health coverage lor everyone on the appr cation. Tius tells you 1'1!\ t prograrn 

each person qua111ies for and the amount o, help pay ng ror hearth co11erage the person can recerve 1f any 

P ase ca J Y State of He- l 1-855-35:>-5777 (TTY 1-800-662-1220)

• Your circumstances c ange

• Tihe mf0fma "tin ve have bout you is n-ol correct or

• If you ha1,1 e questions about how your erg y was detemtin d 

G)Joe Actnnce frt!fflium Tax Cr�it llarb-tplacr ID! H.XOOOODM&52 

Congr lulalions Yoo are temporar 1 ebgrbte to enroll n a qualified health plan lhrough lhc f 'ln1<etplace and 

receive lax credits to help pay .ror yovr msurance 

ihe amot1nt of your lax credit is calculated based on the number or people n :,,our household and the ncome 

information yoo prc,'.'ided to U$ Everyone who qua 1es for a tax aed wil share the lotaJ ta cfed I amounl o 

pureh �e J)lan h 1 s ght for your far I;•. You t U5 your h0\ls.ehok1 neome s S25.000.00 

In order ror your applJC on to he appto. ed you mu5t subrn,t documents to con rm th:tt the ormauon you 

pro 1ded n your apprca on ts accurate tr you do nolsu'bmit documenta11on wdhin the requ1Jed time •rame, lhe 

r arte1place �I detem, ne your eJig1b1r.ty based on our .=ivailable records 

You are a so eligible to get help pi'!ying 'or your ou1 oi:- pocke1 CO$IS This rneans you w1 pay &e�s ,•!'\en you go lo 

the doclot or gel a pre�crIp11on, and your yearly deductible 1s smaller But �•ou must p1ct a $iJvc1-lcvel health 

msurance plan if you •·ant lo gel u, s bene t. 

Annual Household 

Income 

S25.000 00 

Federal Poverty Maximum Tax 

Level Credit 

205 9'l% S485 00 per 

month 

Approximate Maximum Outot Pocke 

Co I 

55 ...,,00 O-Of1ear for Single S l 1 400 00 for 

Co1.iple or Family 

Choose a Plan 



Plan Selection Introduction 

Coming Up in this Section What You Need to Know 

In this seclion, you will seteot a he,aJlfil insurance plan for yourseH and your > List of your oorrent doclors

family members. It will show you tlhe plans 1hat are avai'lable to you, Ille > Names of nearby hospilals and

benefils lhat lhe plans cover, tlie doclo:rs and faomties that participale tn faoi!ilfes 

the p1an network, and 1he cost of enro Ieng tn 1he plan. 

In this section, you can pick plans for yourseH and aa of your eligtble 

family members wheth:er 1hey qualify for Medicaid, Chcld Health Plus, 

Essen1ial Rian, or a qualified healttl plan lhrough NY State of Hea[th. 

Here are some 1htngs 1o think alboul as yo11 select a plan: 

■ Does it prnYide the benefits you need?

• What are tlhe plan's deductible and other cost-sharing charges?

■ Does it include your doctors, hospilals and other fac�ities "in

network"?

■ Does it cover lihe prescription drugs you need?

• Is it highly rated oo 1he things that are important to you?

■ Can you afford lhe premium for emoDing tn 1he plan?

Some1tmes, 1he plans that your provider accepts, or the "network"' they 

are in, wi'II change. It is always best to check wilh your provider and 1he 

lleaHh plan first. We strong'ly encourage you lo call your d ootors, 

ospitals, other faoil:ilies, and tile health plans direclly before completing 

the plan scleclion process. 

If you think you cannot afford to purctiase healltl insurance, you can also 

learn more abo11t exemptions in this section. 

We w:ill now look at 1he plans thal are available 1o you and your family. 

-





ABOUT RESOURCES FORMS GET HELP,.. .1, 1-855-355-5777 �LANGUAGES ... 

Individuals & Families Employers Employees Brokers Navigators 

Find Broker/ Navigator 

A Broker or Navigator can assist you or your employees to get health insurance through NY Health Exchange. 

You can authorize a Broker/ Navigator to work on your behalf. Please use following filters to search a Broker/ 

Navigator 

Filter Options 

First Name 

Issuer Affiliations 

--Select-

Group Size 

--Select--

Last Name 

_JI�_ 

�) 

�i 

Counties Served 

--Select--

Type of Agent* 

--Select--

Agency Name 

--Select--

Zip Code 

� I I 

Languages Supported 

--Select-- �) 

Reset All 1§@1 
Search Result 

Name [Last First] Email Address Phone Number Affiliated Agency 









NYSTATEOFHEALTH.NY.GOV | 1.855.355.5777



CONSULTE NYSTATEOFHEALTH.NY.GOV O LLAME AL 1.855.355.5777

PARA INFORMARSE MEJOR O PARA INSCRIBIRSE HOY MISMO.
I N S C R Í B A S E  E L  1 5  D E  D I C I E M B R E  PA R A  C O B E R T U R A  A  PA R T I R  D E L  1  D E  E N E R O

SE MERECE ATENCIÓN  
MÉDICA ECONÓMICA.




